RI SOS Filing Number: 202444440660

Date: 1/22/2024 2:11:00 PM

State of Rhode leland
Department of State - Business Services Division ceoivElD
s i Y '
Annual Report for the year: ' m 752 5 o1 Pl O;z; *“b AL
Corporation Tus §VEH N
—> Filing period: February 1 - May 1 .
—> Filing Fee: $50.00 o JAM 22 P z 0%
—> Penalty. Additiona! $25.00 fee if form is not filed by May 31. *
T_EnWE) Number 2. Exact name of the Corparation
000 |24 403 Aai b T, :
3. Principal City State Zip
H5 Bodell Streedt Bion MA 102322
4. NA 6. Bnef description character of business conducted in Rhode Island

517000

5. State of Incorporation

Thstull /Serwée Phone Syskms

Changes require sn sdditions filing.

LT. List ALL officers (names and addrasses) Check the box to indicate en attachment L |
President Name Vice-President Name
Michael Worgdea
Street Address - Street Address
Union Stree+
ICity State Zip City State Zip
Nordh Erston 08350,

Secretary Name | Treasurer Name
Street Address Street Atidrass

ty State Zip Cy State Zip
8. List ALL directors {(names and addresses} Chedk the box to indicate an attachment (] |
Director Name Director Name
Street Address Streel Address
City State 2ip City State 2p
jOkrector Name Director Name
Street Address Sireet Address
City State Zip City State 2Zip

- -
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬂ
This information ts currentty of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
[Department of State. )
&% 2 000 ®)

aport must bo executs

g O

[Name of Authorized Representative

Mt

iﬁis report must be executed on bohaif of the corporabon by an authcnzed repmsantauve if the corporation 1s in the hands of a recewver or

d aff} - ne udfng any accompanying schedutes and
smemoms and that all statements contained hereln are true and comrect.

Date

o -8 -3

Y\t chyg)

Divislon of Business Services

Signature of Authorized Representative

148 W. River Street. Providence, Rhode (sland 02904-2615

Phone: (401) 222-3040
Website: www.sos.rl.gov
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